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(Received 8th October 1973) Sloan & Johnson (1974) Fig. 2 ). The cannula was carried out through the incision and the extra-abdominal flask, which housed the external end of the cannula, was sutured in place in the flank (PL 1, Fig. 3 ).
The cannula was measured from the mouth of the flask to the fimbriated end before each experiment. The pick-up tube was marked so that it could be passed to the end of the cannula but not into the oviduct.
Varying numbers of days after cannulation, donors and recipients were mated and injected with HCG (800 i.u.) to ensure ovulation. The donors were anaesthetized 48 to 52 hr after mating and mid-ventral laparotomy was per-formed. The oviducts were flushed with 5 ml Krebs-Ringer bicarbonate (KRB) (Lardy & Phillips, 1943) (Bishop, 1957; Clewe & Mastroianni, 1960; Mastroianni, Beer, Shah & Clewe, 1961; Mastroianni & Wallach, 1961; Hamner & Williams, 1965;  Edgerton, Martin, Troutt & Foley, 1966; Huang, Coley, Kraft & Johnson, 1972; Sloan & Johnson, 1974) and supports the validity of collection of oviducal fluids with proper cannulation of the fimbriated end of the oviduct. While conditions may not be perfectly 'normal' within the cannulated oviduct, regular cleavage and subsequent uterine implantation can still take place.
The technique described could allow ovum transfer to be performed many times post-operatively without any apparent stress to the recipient, and might provide a means for studying the nutrient requirements for fetuses by the addi¬ tion of substrates and labelled isotopes. The technique could also be used to study maternal influences and the effects of uterine environment on the survival of embryos.
Control of genital infection and improvement of the technique could greatly improve implantation percentages.
